e e -

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

Iy

SIGNATURE: __ SIGNANIES REQUIRED ©9-o3-0l s6/IHH%
SIGNAT\\.I\\ NWOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

o

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) R
5]
DOGUMENT #  POO000029712 Sgp 12,2001 8:00 am &
1. Entity Name ecretal ’f Of State
GENERAL AUTOMOTIVE REPAIR, INC. , r 09-12-2001 90204 011 **#558.75
Principal Place of Business ’ Mailing Address
2805 PINEWOOD AVENUE 3831 PASGO NAVARRA . . : nuw - -
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33405 . '
2. Principal Place of Business 3. Mailing Address ”"H", m "m IImIII" II"] m, II”' lm' m" ’"" mﬂ ’m llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay B ,
Cily&Slate e _ Ciy&State, .  — —-. - - - AFFEINUmbes™ ™ T - == STTTEE - 7T Applied Far
ot ] 65097299 F Not Applicable
Zi ] .
" Country P Country 5. Ceriificale of Status Desired )] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name
SPIEGEL & U||[ERA, P.A. Strest Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City - Zip Code
; . FL
8. The a%bve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y .
SIGNATURE .
Signatura, typed or printad nama of ragisterad agent and title if applicakle, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE {§ $550.00 ) - .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | ' E:ﬁg:";ﬂr%aggﬁ'r?;uf,g‘:”c'”g 0 fg&?ﬁ:&fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TTLE do - : - . O.Change- —CAddition=) 5
wve - |JEUDY, WA - - - - = A ' 8
STREET ADCRESS | 2805 PINEWOOD AVENUE STREET ADDRESS §
orv-st-ze |WEST PALM BEACH FL 33407 c-si-2p &
TILE Vs . O] Delete TILE O ctange [ Additan | S
NAME JEUDY, MARLENE NAME
STREET ADDRESS 2805 P|NEWOOD AVENUE STREET ADDRESS
em-5T-2P  |WEST PALM BEACH FL 33407 Cimy-S1-2P
TIE . O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CIiry-S1-2IP
TIMLE ) O Dslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] . “~[change. [ Addition | .
. e T D" i L e - R -
NAME . . - ~- - NAME ok Bt =
STREET ADDRESS™|™  ° STREET ADDRESS
CITY-ST-2P CITY-g7-2P



